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WRI’I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEBOCT 28 1952

THE DIVISION OF HEALTH OF MISSOURI b P Lo
STANDARD CERTIFICATE OF DEATH State File N,_Ez%bg‘.

b ot
REG. DIST. NO. _‘Zéi_rmmv REG. DIST. m._ﬂ KRegistrar's No JZ

. Enter only cnecsuseper

line for (a), (b), snd (c)

*This does nol mecn
the mode of dying, such
as heart fallure, asthenia,
de. ]t means the dis-

BIRYM NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d Lived. 1f Losti rexdd bafore
a. COUNTY : . STATE . b. COUNTY |7 dmbsion).
Franklin ¥Missouri Pranklirr
! b. CITY (I cotelds corpurats Limits, weritse RURAL and give ¢. LENGTH OF c. CITY (I outside corporats ilmits, write BURAL anJ give townahis® d 5( 7
OR towzabip)| STAY tin thie piacel]| OR
TOWN Si311ivan dnve town Rural Boone Township .
d. FH&SLP#AT_E OF (If not in baspital or lastivution, cive strest addrees or location) d'AsDrI?l% : (I rursl, give loeation)
INSTITUTION Northside Hospital Sullivan, Mo, R#2
3. NAME OF First b. (Miadl e (Last) s
- 5. (First) ( e} 4. DATE (donth)  (Day)  (Yew)
”"P“"P""“lh'l]-iam J.o . Bell patw Oct. 22, 1952
[} |6 COLOR OR RACE | 7. #H%EB' mls\\;'zon MARR]ED.’ 8. DATE OF BIRTH 5. :.?E o reun | o oot | TR ¥ mocr 2
L] oWl N
*Vaie White BATRREEE 2 | Jury 7, 1881 ol I <] ol
m:m USUAL S&CgPATION Qb iadof work 10b. KIND OF ausmgssD%gT I'{Iy— H. BIR‘!‘HPLACE. (City and State or Foraige m"?,/, 2, oggl:gr‘}?r WHAT
armer Self Franklin County, Mo, Ub
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bell . JSarah McAllister Nora Bell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT' S S!GHATURE OR NAME ADDRESS
o ) | at dates of sarvica) . \ .
R | R NIL Nora Bell, Sullivan, Mo. R#2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION * AND DEATH
DIRECTLY LEADING TO DEATH® () ; .

ANTECEDENT CAUSES

Morbid conditions, if ang, sz DUE TO (b)
riss to the above cause () Hating
the underlying casse lost.

DUE TO (¢}

caxe, injury, ar complico-
tion which coused dexth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to [he disease or comdition causing deail.

19a. DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION . . AUTOPSY?

Y20l ves ). w0 [X

21a. ACCIDENT {Bpecily) 216, PLACEQOF INJURY (e taaabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STA‘_I'E

SUICIDE
HOMICIDE

bom, [arm, fsetory, sireet, ofBios bldg..ee.)

219. TIME (Month)
OF :
INJURY

(Day) (Your) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H’HI'LEAT NOT WHILE
. 4 ATWORK

Isss._l/and that dealX occurred at _.?_.:A.Q.m from the causes and on the date stated above.

RuriolZl

21 hereby certgfy lhat I altended the deceased jrom#ﬂ% 1953} M_ wﬁl that I'last saw the deceased

(Degres or title) | 23b. 3

I 3. DATE SIGNED

lo-Z3-

24d. LOCATION (Olty, town, of county) (Biate)

OF CEMETERY OR CREMATORY

24c. NA)

DATE REC'D BY LOCAL

o335~

Oct 25 0592 Crow me EranLlln Lount.v, Missour
am?ﬁ? 5 77 ﬁ ?g RE ADDRESS

{Licensed Embalm!!'u Statertuent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
t hereby cérti{y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. —netr e

working under my personal supervision,

Student ...cieisnssnnnsas sessasesensrrnce .
S5tudent Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above conistitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. <




